WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

BIRTH MO. .

THE DIVISION OF HEALTH OF MISSOURI _
16472

/" [iLLD APR 291953 STANDARD CERTIFICATE OF DEATH Stae Fie No
e REG. DIST. NO. %Z__z PRIMARY REG. DIST. NO. _ﬁi Reax:lrar:Nam///L{m....m.

Mo

{You. 00, or unknown) ] (If you. pive war or dates of service)

None

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere d d lived. 1f Inetitutd idence- before
a. COUNTY a. STATE’ . b, COUNTY wdwismion).
St. Lauis Mo, - St. Louis
b, CITY (H cutolde corpurate limity, writs RURAL and give ¢. LENGTH OF G. CITY (If outeide corparate limita, write RURAL and give townahip
OR townahip'] STAY (in thls place) f
TOWN on : 25yrs. TOWN Farguson 2/ //
o FULL NANE BF (If 8ot In hoapital or Instivution, give street sddres of locatlon || . STREET (M rursl, give location) &7
HOSPITAL OR ADDRESS
INSTITUTION 296 wueller 326 Mualler
3DNE¢:PEES%FD a. {First) b. (Mtddle) c_'l(_l.a:_gt) 4. Dé.l'_:E (Month) (Day) (Year)
{Typeor PrintHazel Guckes DEATH Apr. 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # uvotm 1 TIAR | O woER 2 rox.
WIDOWED, DIVORCED (Spacify) Lo Inst birthday) |BMonthe [ Days | Hours | Min
Female l Vhite Married Aug. 27, 1890 l 620 l |
m:;.l."g:’,ﬁ; g&&:zf:ﬁ:‘llj(:? u(‘(:i:::z;ai: ::f::dl; 10b. KIND OF BUSI&ESSD%I;rle 11, BIRTHPLACE (Btate or foralgn m“"?’t' ;4,& 0 12, Cgbﬁ%?': WHAT
Hoysewi fe " a Own Home Missouri W T, 5. A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME §4. NAME OF'HUSBAND OR wiFE
¥illiam #ustin {farriett: Sher Frank_ﬁuzk%s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREBY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Frank Guckes 226 Mueller?

. Enter only onacauss per

18. CAUSE COF DEATH

line for {a), (b}, and {¢)

*This does not mean
the mode of dying, such
a2 heari failure, asthenia,
ae. It means the dis-
eare, Infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A')

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b>
vise to the obove cause (a) stathag
the underlying couse last.

DUE TO {c}

MEC’CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

)\ & zeco
'jm

tion whick caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dizease or condition ing death

iE WORK AT WORK

19a. DATE OF OPTE'I%)AIG 15b. MAIOR FINDINGS OF OPERATION - T 2. AUTOPSY?
M . g \ “ i X ves (- mﬂ
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., ko or aboat™ ZIc._{Cl'n' TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE boma, farm, !wl.qry stroet, offles bldg., e18.) I
HOMICIDE IS
21d. TIME (Month) (Day} (Year) {(Hour) ‘Zle INJUHY OCCURRED 21t. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE ..Ld

alive on —

2. §}G RE

2. I hereby ceri"y that attended the deceased fram _8;1.5_ Iﬂ.ﬁL to _IL""_J_L, 193-_3 that I last saw the deceased

and th"afm occurred af __B_Dam., from the causes and on the date steted above.

or title)

#3b. ADDRESS Z3;. DATE SIGNED,

130 [ferle meaenA— |4 — if 83

a. BURIAL, CREMA-
TlON REMO Al.lwauuy)

b. DA
Apr.

Z4c. NAME OF CEMETERY OR CREMATORY ud"_LWATION (Oity, town, or county) - {Stote)

s

20 1955 Laurﬂlfilll Cometomy =lv @k Toudc  Ma

DATE REC'D BY LOCAL

Y~y -5 "

Rl
= /76
2

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
Ortmann F. Fome 9222 Lackland




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. . . : : 'Student Embalmer NOowessasas Fet s etneenaen .o
working under my persona! supervision.
Signed...... QZ_,_.G WO A S 452
Signed.viaaa. hsstssvinennnnsssatsansaan v
Student Embalmer . Licensed Embalmer No -:5 ‘/7/?
P. Q. Address

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to cnmply witl
the sbove constitutes grounds for revocation of License,)

It this body ir not embalmed, fact should be so stated above.
- L 3




